Group-based psychosocial services: assessing outpatient oncology needs A n estimated 1,685,210 people will receive new cancer diagnoses in 2016. 1 Patients with cancer, as well as survivors, frequently encounter emotional or mental health issues secondary to their cancer diagnosis. 2, 3 Te diagnosis and treatment of cancer is often accompanied by uncertainty and psychological distress that can be managed with appropriate psychosocial interventions. Terefore, many cancer centers, as well as local and national organizations, provide psychosocial support aimed at improving adjustment to disease, quality of life, and management of side efects. 4 Moreover, the Institute of Medicine (IOM) recommends that "all components of the health care system involved in cancer care should explicitly incorporate attention to psychosocial needs into their policies, practices, and standards in addressing clinical care." 5(p. 9) Although support groups, psychoeducational workshops (eg, lectures), and wellness programs (eg, yoga) are well-established interventions in cancer care, their use rates are low and there is little evidence that the existing services are based on patients' requests for these types of services. [6] [7] [8] [9] [10] [11] [12] Ofering pro-grams to treat psychological distress is a key factor in providing optimal care to patients with cancer, especially because patient wellbeing is enhanced when psychological morbidity is reduced. 13 Attention to psychosocial needs has been linked to higher patient satisfaction with medical care and is fundamental in developing an efective care response. 14, 15 Psychosocial interventions can improve the psychological and physical health outcomes in patients with cancer, so ofering support and wellness groupbased services is a cost-efective way for institutions to provide psychosocial care. 16 While eforts have been directed toward establishing the efcacy of group interventions for patients with cancer, there remains little systematic evidence about which types of services patients would like. 10 McGarry and colleagues have reported that women with breast cancer wanted supportive programs available to them onsite at the hospital. 17 Background Group-based services can improve quality-of-life outcomes for oncology patients. Objective To assess patient preferences for supportive and wellness programming to better meet patient needs and allocate resources. Methods Patients from 3 cancer centers in New York City completed a 15-item questionnaire about their interest in educational topics (wellness, nutrition, legal issues, etc) and services (support groups, lectures, and exercise programs). Results 311 patients participated in the survey. Mean age was 59 years, and 74% were women. The most common cancer was breast (40%), followed by genitourinary (15%). Women preferred wellness workshops most, followed by informative sessions; men most preferred informative sessions, followed equally by posttreatment support and wellness workshops. Older age was related to an increased likelihood of group attendance. Overall, 68% of participants reported that they would be likely to attend groups. For lectures, nutrition was of greatest interest for men (43%) and women (34%), followed by anxiety management (17% and 18%, respectively). Overall, 64% of participants reported that they would be likely to attend a lecture. A majority of respondents (54%) expressed a desire for exercise programs. Limitations Generalizability to all cancer centers is limited, because data was not tracked on those who refused to complete the questionnaire. Conclusions Obtaining patient feedback on psychosocial programs is imperative for understanding patient preferences and developing effective support programming.
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Support groups are an established and efective way to provide psychosocial care to those who have been afected by cancer, and, as a result, are commonly ofered in outpatient cancer centers. [18] [19] [20] [21] Support groups facilitated by professionals provide patients with an opportunity to talk with peers, which allows for therapeutic experiences that can improve quality of life. 19 Group-based psychosocial programming can assist patients and families with adjusting, coping, and managing the emotional, social, and physical aspects of a cancer diagnosis. 7 Peer support is considered to be an important factor for those seeking support at the time of diagnosis. 22, 23 General support-group participation has been associated with improved attitudes toward health care providers; decreased prevalence of mood disturbances, including anxiety and depression; and increased knowledge about one's disease. 24 Furthermore, study fndings have indicated that group interventions are efective for patients at all points of the cancer continuum, from early stages to advanced disease. 25 Lectures and support groups are common modalities in which patients receive psychoeducation. Providing education to cancer patients aims to reduce the sense of helplessness many patients experience as a result of uncertainty and lack of knowledge. Psychoeducation may include disease-specifc resources and can also include information about coping, side efects, and wellness. 16, 26 Psychoeducation can ofer patients a sense of mastery over their disease and subsequently, a sense of control over their lives in the context of cancer care. Needs are complex and shift from diagnosis, through treatment, to after treatment. 23 Exercise and wellness programs, such as yoga, are known to increase strength and physical ftness and decrease fatigue. Yoga has also been found to have a positive impact on psychological functioning, quality of life, and selfesteem. [27] [28] [29] McGarry and colleagues found that women with breast cancer were interested in exercise programs tailored for cancer patients. 17 Moreover, Marbach and Grife found that services such as yoga and exercise classes were identifed as desirable by participants. 8 Even if patients did not use the services, they found it important to know that the programs were being ofered.
Needs assessments allow patients to identify areas of interest and make it possible to identify and prioritize the aspects of service delivery that must be improved. 30 It is helpful to assess the self-defned need for support to anticipate demand and participation. 31 Te objective of this needs assessment was to examine patient preferences for psychosocial cancer group-based services across a sample of outpatients. Conducting a psychosocial needs assessment is a direct method to identify the services most desired by patients. 9 Tis information may be helpful to other cancer centers in determining and responding to the psychosocial needs of outpatient cancer patients.
Methods
Tis needs assessment survey was conducted at a large academic medical center in New York City. Te center treated 5,322 patients in 2013 across 3 outpatient cancer clinics. A robust portfolio of support groups, exercise and wellness programs, and psychoeducational programs are ofered on a weekly and monthly basis. Our support groups are led by licensed clinical social workers, and our wellness programs (yoga, aerobics, reiki, and so on) are led by certifed personnel. In general, the support groups are open-ended format. Te 3 outpatient cancer centers where the survey questionnaires were distributed provide care to individuals with a range of cancer diagnoses. Since a broad range of patients are served by the institution, patients were approached 5 days a week by trained volunteers in the waiting rooms of the chemotherapy and radiation treatment areas, rather than surveying only those who had previously attended a support program. We obtained verbal consent from all participants. Te volunteers then collected the completed paper-based questionnaires, or they were left with the receptionist. Te questionnaires were completed in the radiation and medical oncology waiting rooms and the infusion suites. Patients were not ofered a questionnaire if they did not have a cancer diagnosis or if they lacked capacity to complete the questionnaire.
Ethical considerations
Te questionnaires were anonymous, and we did not collect any identifying information from participants. We inquired about the need for Institutional Review Board approval and were told that the IRB approval process was not needed because the survey was designed as a program evaluation and met criteria as an exempt protocol.
Questionnaire
Te questionnaire used in the study consisted of 15 items and was translated into Spanish and Chinese. Te translation was conducted to ensure that patient populations served at the center had an equal opportunity to express programmatic interests. Te questionnaire was developed by social work staf on the cancer supportive services team, and input was obtained from cancer survivors familiar with the programs. Questions were selected based on available support and wellness programming, which is why a previously developed questionnaire was not selected. Demographic questions included gender, age, educational level, and type of cancer. Programmatic questions included whether patients would be likely to attend support groups, lectures, or exercise programs for cancer patients. Patients could select as many topics that interested them.
Specifc to support groups, patients were asked to identify the type of group in which they were interested. For example, the questionnaire listed: informative sessions, emotional support, workshops (eg, chemobrain, lymphedema, and so on), posttreatment support, practical support/guidance (eg, legal, insurance, fnancial), wellness workshops (meditation, hypnosis, reiki), and other. Te patients were also asked which type of support group the patient would be most likely to attend: disease-specifc, gender-specifc, language-specifc, sexual orientation-specifc, age-specifc, or other. Te questionnaire explored patients' interest in varying lecture topics, as well as in creative arts programs, such as knitting, writing, fashion, cooking, drawing/painting, and any other mediums. It also addressed barriers that may prevent patients from attending programs and asked about which days and times of the week were most convenient. Patients were asked about the importance of having programs ofered at their own treatment locations and about other programs that they attended in the community, such as Cancer Care. Tey were also asked which format they preferred for their participation in supportive programs, for example, face-to-face, by telephone, or online.
Analyses
Descriptive statistics were calculated for responses to each item. Logistic regression was used to examine the efect of gender, age, and education (more than high school education vs high school education or less) on the likelihood (defned as Likely or Very Likely) of attending support groups, lectures, and creative arts programs. Descriptives and chi-square analysis was used to assess interest in each subtype of support service by sex to assess if specifc programming would be of interest to both men and women. All analyses were conducted the the Statistical Analysis System (version 9.3).
Results

Participants
Participants were predominantly women (74.3%) and had a mean age of 59.11 years (SD, 12.4; Table 1 ). Breast cancer was the most common cancer type among them (40.1%), followed by genitourinary cancer (15.0%).
Correlates of likelihood to attend support services
Age was a statistically signifcant correlate (P < .001) of reported likelihood of attendance at support groups for cancer patients ( Table 2 ). After adjusting for gender and education, each 1-year increase in age was associated with a 7% increase in the odds of likelihood of attendance (95% confdence interval [CI], 1.03-1.10). Overall, 68.2% of participants reported that they would likely or very likely attend support groups ( Table 3 ). None of the 3 variables were found to be statistically signifcant in the logistic regression model for likelihood of lecture attendance. Overall, 63.9% of participants reported that they would likely or very likely attend a lecture on a topic of interest. Women and persons with a high-school education or less were more likely to attend creative arts programs.
Association between sex and types of programming
For women, wellness workshops were the most desired Original Report group type (23.9%), followed by informative sessions (18.2%; Figure 1 ). Men had the greatest interest in informative sessions (25.9%), followed by posttreatment support groups and wellness workshops (18.9%; Figure 1 ). Tere was no statistically signifcant association between sex and interest in group type (X 2 (5) = 8.39, P = . 14) .
No statistically signifcant associations were found between gender and interest in lecture topic (X 2 (5) = 3.14, P = .64), as shown in Figure 2 . Nutrition was the lecture topic that received the greatest interest among both women (34.5%) and men (43.2%). Given multivariate fndings showing signifcantly higher interest in creative arts programming among women, we did not break out interest in topics of programming by sex.
A statistically signifcant association between gender and a desire for more exercise programs was found, (X 2 (1) = 5.21, P = .02). A majority of women (58.8%) reported a desire to see more exercise programs ofered, compared with 41.7% of men, (odds ratio, 1.41; 95% CI, 1.07, 1.87).
Discussion
Tis needs assessment investigated psychosocial program needs among outpatient cancer patients from diferent demographic backgrounds, but within the same hospital system. Older age was associated with increased likelihood of attending support groups. Fukui and colleagues found that participants who were 50-65 years old were more likely to participate in groups than were those aged 49 years or younger. 32 Older patients may be more agreeable to disclosing needs and have more time and fewer demands on them, which enables them to attend sessions.
Te diferences between men and women in relation to their interest in types of support groups and lectures were not statistically signifcant. Krizek and colleagues found that men reported no less interest than women in sharing their concerns and comparing their emotional and physical progress with other patients. 12 Similarly, Sherman and colleagues did not fnd gender diferences in level of interest in group participation. 11 Women preferred wellness workshops and exercise programs and were more likely to attend creative arts programs, whereas men were interested in informative sessions. A literature review by Stuckey and Nobel focusing on the link between art and healing, noted that medical professionals were beginning to realize the role creative arts play in the healing process, specifcally artistic engagement, which they summarized has signifcant positive efects on health. 33 Te fnding that men prefer informative sessions is consistent with the literature that men focus on gaining information about their disease. 34, 35 It is of note that the majority of patients preferred faceto-face support groups. Tat was surprising to the authors because of the prevalence of online groups in this internet age. Tere are hundreds of online groups for cancer patients. 36, 37 Te fndings may suggest that patients are looking for in-person social support and interpersonal connections, which are harder to fnd given the anonymity allowed by the internet. Te fact that patients prefer faceto-face support programs is also consistent with patients' desire to have supportive programming at their own treatment location. Tis is also interesting, given the plethora of free support programming ofered by national and local cancer nonproft agencies throughout New York City.
In our survey, patients reported that fatigue, time of day, transportation, and location were barriers to participation in support programs. Sherman and colleagues also found that patients listed fatigue as a barrier to support group participation. 11 Since exercise is an evidence-based intervention for fatigue, we have partnered with nursing in order to promote our onsite free classes. Tis has proven to be especially benefcial in radiation oncology, where fatigue is a common side efect of treatment. In New York City, patients have access to the large subway system; however, travel can be tiring and costly for some. Patients also indicated a preference for joining support groups at their treatment location, perhaps to avoid unnecessary or additional travel. Others listed time of day as a barrier. Terefore, an efort was made to provide programs at various times of the day, 5 days a week. We also partnered with community organizations to promote free programming in the outer boroughs to ensure that a broad range of patients are aware of opportunities to attend supportive programming.
Sherman and colleagues surveyed 425 cancer patients and found that 59.7% did not know where to fnd support groups. 11 Moreover, Krizek and colleagues found that a third of the cancer patients they surveyed were unaware of support groups. 31 Terefore, another beneft of this survey was promoting the availability of programs ofered at our centers. We recently revised our distress screening tool (National Comprehensive Cancer Network distress thermometer) and added a question exploring whether or not patients wished to receive our monthly support and wellness calendar. By sharing their e-mail address, they would be added to our e-mail distribution list, allowing more patients to be kept informed about the availability of support programs.
Tis needs assessment is a starting point to identify the psychosocial preferences as expressed by those living with cancer, and it helps us translate these preferences and interests into meaningful support programs. Addressing the quality-of-life issues experienced by adult cancer patients should beneft patients, families, caregivers, and the health care system. Patients with unmet psychological needs have higher use of medical services and higher medical costs. [38] [39] [40] Moreover, Simpson and collegues 40 reported that in a sample of breast cancer patients, participation in group psychosocial interventions can reduce billing for general medical expenses, thereby justifying the availability of these programs in cancer treatment facilities. 
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Limitations
In terms of limitations, the sample was relatively small and conducted in only 1 hospital system (at 3 distinct locations). Tus, generalizability to all cancer centers is limited. In addition, we did not keep track of the number of patients who refused to complete the survey, or their reasons for refusal. Moreover, it would be important to capture whether patients are in active treatment, or have completed treatment, a relevant component when designing support programs. It is also probable that there are factors not assessed in this survey that are infuential in determining needs for psychosocial support, such as perceived social support. Another limitation is that patients were not specifcally asked if they would commit to attending programs. Because the intention to participate is not a strong indicator that people will attend programs, program planers need to be considerate and account for that.
Conclusion
Te main purpose of conducting this survey of patients with cancer was to improve the psychosocial care provided at our outpatient cancer centers. Te management of psychological distress is an important aspect of clinical care. Te information obtained from the needs assessment is helpful for future program development in that it informs the planning of services that beneft patient care. For example, as a result of the patient feedback, more nutrition lectures and workshops are now ofered, as well as more exercise programs. Cancer centers that have limited stafng to facilitate support programs can consider partnering with community-based nonprofts to increase the availability of onsite programming. Te psychosocial programmatic needs assessment identifed the services that are most preferable to patients. Tis approach can be used by other cancer centers seeking to develop programming for outpatient cancer patients. Increasing the knowledge aforded to clinicians can positively impact patients' experiences by identifying aspects of programming that best meet patient needs. It also serves as an impetus for the development and testing of interventions to meet the psychosocial needs of cancer patients. It is important to routinely monitor the needs of cancer patients so that oncology clinicians can implement and streamline services ofered. Cancer service providers should understand the expectations of their patients and recognize that psychosocial needs vary among patient groups; interventions must target patients facing a broad range of issues. Increased eforts of the interdisciplinary team to educate patients regarding the availability and benefts of support programs are needed.
